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(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 



Address 



/3<// 



Public Office Held or Sought 



^ V •' €: -» -^ v ^ f $K District # 



Check one: 

Jgj I am a public officer filing this statement covering the 12 months of calendaryear 20j& . 

□ I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of : „ 20 to the 

month of „ 20 

□ I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 1 2 month period ending with the last full month prior to the date I took office. 



. VERIFICATION 

I do solemnly swear that the Financial Disclosure Statement filed herewith \L in al 
and fully shows al! information I am required to report pursuant to A.R.S. § 38-542. 



State of VNi^yTftx^ ) 
County of ffVWv-v&ii ■o^ ) 




e aind correct, 



Sfgffature of P&6lic Officer or Candidate 



Subscribed and sworn to (or affirmed) before me thisT^)WV day of uX^VaaHA 



,20 \ 



My Commission expires J 

___Jgea!) 





Notary Public 




BILUNGTON 



CHARM iON 

NOTARY PUBLIC -ARIZONA 
MARICOPA COUNTY 
My CommiBsion Expires 
November OS, 2012 
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: to disclose: Your and your spouse's names and the names of minor children of whom you have legal 
custody. 



Your Name 




Your Spouse's Name 


<t?J$A *J ■ J- & fife *'"l£j«L — — 


Children's Names' 













2, Sources of Personal Compensation' 

w/ha* <» riterlose* The name and address of each employer who paid you, your spouse, or any member of 
vlufbousebo k ^ more han $1 oSo in salary, wages, commissions, tips or other forms of compensafcon during 
^^StS^V^ ^ each employer's business and the sendees for when you or a 

member of your household were compensated. 

Also list anything of value that any other person, outside your household received for your use jor "benefit of 
you or any member of your household. For example, if a person was pa.d by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 

You need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 



Name and Address of 
Employer or Other Source 
of Compensation Over 
$1.000 



Description of Employer's Business and Servjces 
Provided by Public Officer or Member of Household 
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3, professional, Occupational and Business U censes 

What to disclose: List ali ficenses issued to or held by you or any member of your household at any time 
during the period covered by this Statement 



Type of License 
or Permit 


Name in Which 
License ts Issued 


Public Officer or 
Household Member 
Holding License, if Not 
Issued if Own Name 


Jurisdiction(s) 
of License 


Location of Business 










MfJ ? l' *% r 1 c T-mC- 





















































4. Personal Creditors 

What to disclose- The name and address of each creditor to whom you, or a member of your household 
oled f p^S dei^$1 ,000 during the period covered by this Statement !f the debt was mcurred or 
discharged during this period, list the date and whether it was incurred or discharged. 

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section C£ 
Debts on res dences or recreational property, on motor vehicles not used for commercial purposes, on debts 

on Hfe insurance, or debts' you owe to relatives, personal credit card transactions or 

installment contracts. 



PERSONAL DEBTS OVER $1 ,000 



Name and Address of Creditor (or Person 
to Whom Payments are Made) 



Public Officer or Member of 
Household Owing the Debt 



Date Incurred and/or 
Discharged 



D Incurred □ Discharged 



D Incurred P Discharged 



P Incurred □ Discharged 



3 
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iatement, report the date and whether the debt was incurred or d.scharged. 



DEBTS OVER $1 .000 OWED TO YOU PERSONALLY 



Name of Debtor 



Public Officer or Member of 
Household to Whom 
the Debt is Owed 



Amount by Value 
Category 



Date Incurred and/or 
Discharged 



P Incurred D Discharged 



□ Incurred □ Discharged 



□ incurred □ Discharged 



What to disclose- The name of the donor who gave you or a member of your household a single gift or an 
^fX^m^mB value over $500, if that gift does NOT fit into a category below. 

You need not disclose: — 

hon^Sffi to e ''stond ygrrrconsanguinity (parents, grandparents, sibiings, 
^ b 5f!i ^Z^rl^JnnW^ contributions reported on campaign finance reports. 



Name of Donor of Gifts Over $500 


Public Officer or Member of Household - Recipient, 
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SECTION B: REPORTABLE INTERESTS 



7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts 

What to disclose- The name and address of each business, organization, trust or nonprofit organization or 
assocLtion" or any member of your household held any office OR had a fiduciary reiafconsrup 

during the period covered by this Statement. Describe the office or relationship. 



Name of Organization 
and address 


Name of Public Officer 
or Member of Household 


Office or 
Fiduciary Relationship 



























8. Ownership or Financial Interest in Trusts, or Investment Funds 

What to disclose- The name and address of each business, trust, investment or retirement fund in which you 
r an y Lm^bt olyour household had an ownership or beneficial interest of over $1 ,000. Th,s .ncludes stocks, 
pLSnerThips joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. L,st the 

pe"ge of ownership or interest, and categorize the value of the equity. (See last page for value 

categories.) 



Name and Address of Business or 
Trust 


Public Officer or Member of 
Household 


Description of 
Interest 


Equity by 

Value 
Category 
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• . l j.t tK^t r\r*r*i irrdH 



Bonds Over $1,000 


Issuing Agency 


Public Officer or 
Member of 
Household 


Value 
Category 


Date Acquired and/or 
Divested 










D Acquired a Divested 










□ Acquired Divested 










D Acquired Divested 



What to disclose- Arizona real property and improvements to which you or a member of your household hold 
^Sdfite durira the Sriod covered by this Statement. Describe the property's location and approximate size. 
Using thfvaS pi) report the value of your equity if that property was acquired or 

dh^dlXS?the period covered by this Statement, list the date and what occurred. 

You need not disclose: Your primary residence or property you use for personal recreation. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


EourrY by Value 
Category 


Date Acquired or 
Divested 


■1*7 to fh'S a. ji$ 


i 




□ Acquired D Divested 








O Acquired □ Divested 








□ Acquired □ Divested 
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SECTION C: BUSINESS INTERESTS 

11. Business Names 

What to disclose- The name of any business under which you or any member of your household did business 
durinq the period covered by this Statement. Include corporations, limited liability companies, partnerships and 
trade names. Using the definitions provided in statute, disclose if the business named is controlled or 
dependent. If the business is both controlled and dependent, mark both boxes. 



Publsc Officer or Member 
of Household 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 








^§ontrolled 
O Dependent 








□ Controlled 

□ Dependent 








O Controlled 
Dependent 








D Controlled 
O Dependent 



IMPORTANT" IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS 
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 

12. Controlled Business Information 

What to disclose: The name of each controlled business you listed above, and the goods or services Provided 
bv the business, if a single client or customer (person or business) accounts for more than $1 0,000 and 25 /o 
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
biank). If you do not have a major client, leave the last two columns blank. 

You need not disclose: The name of any customer or client, or the activities of any customer or client who is 
an individual rather than a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business . 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client 
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13. Dependent Business Information 

What to disc.ose: The name of 

response to #1 2, above. 



Name of Dependent 
Business 


Goods or Services 
Provided by the Business 


Goods or Services 
Provided to the Major 
Customer or Client 


Business Activity of the 

iVlAJOR CUSTOMER or 

Client, if a Business 







































Whatto disclose: Arizona rea! property ■** -P— 

dependent business listed above if the business » one ^^^ t p, H^ e property's location 
aggregate va.ue of ali parcels hejd , ^ 









Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


Date Acquired or 

DfVESTED 








D Acquired □ Divested 








D Acquired □ Divested 








D Acquired O Divested 








P Acquired P Divested 
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15. Business' Creditors 

What to disclose- The name and address of each creditor to which your business owed more than $1 0,000 If 
mat amount was also more than 30% of your total business indebtedness at any time during he period covered 
X^^^mZtit was incurred or discharged during the period covered by this Statement, report 

that and the date. 

You need not disclose: Debts resulting from a business other than a controlled or dependent business. 



i Rl [RIWFRfi DF.BTS OVER $10,000 AND 30% 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


Date Incurred and/or 
discharged 






□ Incurred □ Discharged 








□ Incurred □ Discharged 








□ Incurred D Discharged 





What to disclose: The name of the debtor for each debt exceeding $1 0,000 owed to a controlled or 
dependent business which was also more than 30% of the total indebtedness to the business which was owed 
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that 
and the date. List value category. 



hprtr nvFR si n nno AND 30% OWED to your business 




Name of Debtor 


Name of Controlled or 
Dependent Business to Whom 
the Debt is Owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 








O incurred P Discharged 








D Incurred O Discharged 



Value Categories: (from ARS § 38-542{B)) 
Category 1 - $1 ,000 to $25,000 
Category 2 - More than $25,000 to $100,000 
Category 3 - More than $100,000 



Secretary of State 
Office Revision September 2009 

TOTAL P. 10 



JPN-30-2011 19=51 MPT PC_ 9283141499 , , P.B1 _ 



Certified Public Accountants lu ! 1 jKf1 u,t ' yj 

Phone (928) 314-1488 
Fax (928) 314-1499 



FAX TRANSMITTAL SHEET 



DATE: //ft|/ // 



: \aP.. 



to. IW ^UrAr.C : _ FAX#:^-y/^^/ 



WE ARE TRANSMITTING //) PAGES INCLUDING THIS COVER SHEET. 



THIS TRANSMITTAL MAY CONTAIN PRIVILEGED AND/OR CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE ADDRESSEE. IF YOU 
ARE NOT THE ADDRESSEE, OR THE PERSON RESPONSIBLE FOR DELIVERING IT 
TO THE PERSON ADDRESSED, YOU MAY NOT COPY OR DELIVER THIS TO 
ANYONE ELSE IF YOU RECEIVED THIS TRANSMISSION BY MISTAKE, PLEASE 
EDIATELY NOTIFY US BY TELEPHONE (COLLECT)! 

IF ALL PAGES ARE NOT RECEIVED, 
PLEASE CALL (928) 314-1488 AS SOON AS POSSIBLE!! 



HAVE A NICE DAY! 



